INSURANCE CERTIFICATE OF COVERAGE

Exhibit C

Issue Date

Named . Specification #:
Insurea:
‘ RFP#:
Address:
(NUMBER & STREET) Project #:
(CITY} {STATE} {2IP) Contiact #:
Description of
Operation/Location

The insurance policies and endorsements indicated bekow have been issued to the designated named insured with the policy limils as set farth harein
covering the oparation described within the contract involving the named insured and the City of Chitags. The Certificate issuer agraes that in the event
of cancellation, non-renewal or matsrial changs involving the indicated policies, the issuer will provige at least sixty (60} days prior written notice of such
change to the Cily of Chicago at the address shown an this Certificate. This certificate s isgued to the City of Chicago in cansideration of the contracl
entered into with the named insured, and it is mutuality understood that the Gity of Chicagg refies on this certificate as a basis for continuing such

agreement with the named insured.

Utnibrella Liability

Limits of Llability
Typa of Insurance {naumar Name Pollcy Number Expiration Date Al Limits in Thousands
Each
{Commergial General Liability Gccunence &
L] occurrences D Claims made
O Premise-Operations Genefal
Ol Expiosion/Collapse Underground Aggregate §
(] Produets/Completed Oparations
u Blanket Contraciua) Products/Complated
U Broad Form Praperty Damage Operations
L_.| independent Coniractors Aggregate  §
L] personal Injury
] Poliution
Each
JAutomobile Liability (Aty Auto) Occurrence  §
{|Excass Liability Each

Qceurtence §

Statutory/itlingis

Workers' Compensation and Employers

Employer’s Liability Ligbility $
Amount of

Builders' Risk/Course of Conskruction Contract

|ﬁ’ml’asslona! L iability

IlOvmer Cantractors Protective .

IlOmer

a} Each insurance policy required by this agreement, except policies for workers' compensation and professionat liability, will read:
"The City of Chicago is an additional insured as respects to operations and.activitias of, or on behalf of the named insured, performed under contract

with or permit from the City of Chicego”.

b) The General, Automobile and Excess/Umbrelia Liability Policies described provide for separation of insureds applicable to the named insured and

the City.
<] Workers Compensalion and Property insurer shall waive alt rights of subrogation against the City of Chicago.

d) The receipt of this certificate by the City does not constiluta agresment by the City that the insurance requirements in the contract have been fuliy met,

oc {hat the insurance companies indicated by this certificate are in compliance with all cantrae! requirements

rmma and Address of Certificate Holder and Recipient of Notice

Signature of

Certificate Holder/Additional ingured Authorized Rep.

Agency/Company

I‘ Address

Teleghone
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